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UNITED STATES VA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB SmﬁbﬁétPRO 321'35 0076
Washington, D.C. 20549 Expires: )
Estimated average burden
FORM D hours perresponse. ..... 16.00
OTICE OF SALE OF SECURITIES _ "SEC USE ONLYs _
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

ORM LIMITED OFFERING EXEMPTION ] |

s3ran amendment and n}g‘c‘h changed, aL:ndlcatc change I
fes T 2007~ £ rac ‘h.gC'ys m;-—
Filing Undcr (Chcck box(es) Mﬂpply) (] Rule 504 [] Rule 505 ﬂ Rele 506 [] Section 4(6 ULOE

G e 7T

1. Entet the information requested about the issuer

Name of Offering

Name of Issuer ([ check if this is an amendmcm and name has changed, and indicate change.)

Mid-Amaria A-Me s Tnvespments, LLC

Addrgss of Execum'e Offices {(Number and SIEt City, State, Z|p Code) Telephone Number (!nc!udmg Area Code)
GETT " Bluc acke Sheet Lepoxa. B2 AL 913.438.2292

Address of Principal Busilless Operations (Number and Street Telephone Number (Including Area Code)

(if different from Executive Offices) R D

Brief Dcsériplion of Business NOV 0 7 zw X
A’CCV&J!‘RJ :Ba«ef-(or G‘raup THOMSON Jb

Type of Business Organization

[ corporation [] !imited partnership, already formed FINA%OIhcr (please specify). '. mpl‘d (lﬁbl l:-l'Y cmpahy

[J business trust [ limited partnership. to be formed

Menth Year
Actual or Estimated Date of Incorporation or Organization: [EB] [T_TE] @Aclual [ Estimated
Jurisdictian of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) PlE

|
GENERAL INSTRUCTIONS
Federal: i

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchapge Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuaily signed must be
photocopi¢s of the manually signed copy or bear typed or printed signatures.

lnformario!n Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, thc information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix need
not be I'ch with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securitics in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be. Or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Fallura to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

"Each promoter of the issuer, if the issuer has been organized within the past five years,

,Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner &Exccutichfﬁccr [] Director [ General and/or

w '..qq ’, h9 j’oe ‘ Managing Partner

Full Namé"(ﬂast nalﬂc first, if individual)

€517 Blwincket Sreet Lenexa, KS (t214

Business ot Residence Address  (Number and Strect, City, State, Zip Codc}

Check de(es) that Apply: E Promoter |:| Beneficial Owner  [] Executive Officer D Director E] General and/or

Enterprice (enter of Tohnson Court+y Managing Partner

Full Name (La'st name fiest, if individual)

§527 Blue |o.c.kc-f' Street Lﬁne)m' ks 64}{4—

Business 'or Residence Addréss  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  § Promoter  [] Beneficial Owner [ Executive Officer [7] Director [] General and/or

Lawrence Regqronal chkuolmv Center

Managing Partner

Full Name (Last name first, iMndividual)

[6(7 S¥. Andrews Drive [ awrence Ks (6049

Business.or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: (] Promoter E, Beneficial Owner  [] Exccutive Officer [} Director [] General and/or

D o SCO\ Ko n a[ A Managing Partner

Full Name (Last name frst if individual)

2078 Noland Posd Shawnee KS (4216

Business or Residence Address  (Number and Street. City, State, Zip Codc)

Check B!ox(es) that Apply:  [] Promoter IE Beneficial Owner ] Exccutive Officer  [7] Director [ General and/or

Pe*’@r l(ar_| Le/mke_ .rv_u‘{_ Dﬂ."k-& ql?—?—/qs- Managing Partner

Full Namc {Last name first, if individual)

110 Verona Terrace  Missionthills KS (6308

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter m Beneficial Owner [:} Executive Officer Director D General and/or

M&‘Haf/k Livirg Trust Under P.«]m»u»f D“-Iai ll/go/qu“"“g"‘EP“"““

Full Name (Last name first, if individdal)

7275 Brockwsy  Shawhee KS ((227

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter m Beneficial Owner  [] Executive Officer  [7] Director [ General andfor

' Qec{ ﬂ,i‘ Cr' Z—Oba+ Managing Partner

Full Name (Lasl‘ﬁamc first.Af individual}

3460 . 41" Street  [eawodd, KS (6204

Busincsi‘s or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of 1his sheet. as necessary)
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2. Enfer the information requested for the following:

e | Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each heneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

s ' Each executive officer and director of corporate issuers and of corporate general and mapaging partners of partnership issuers; and

. ' Each general and managing partner of parinership issuers.

Check Box(cs) that Apply: [:] Promaoter E Beneficial Owner |:| Exccutive Officer E] Director

Marcusse, R bert

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

14604 W. 78 [ enexa, KS 6621p

Busincsg or Residence Address  (Number and Street, City, Startk, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner  [] Executive Officer [ ] Director

General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [T} Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business' or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: ] Promoter D Beneficial Owner D Executive Officer |:| Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter D Beneficial Owner |:| Executive Officer D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [] Exeentive Officer [7] Director

'

General and/or
Managing Partner

Full Name (Lest name first, if individual}

'

Business or Residente Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer  [] Director
1

(reneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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| B. INFORMATION ABOUT OFFERING

1. Has;the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
I Answer also in Appendix, Column 2, if filing under ULOE.

2. th%n is the minimum investment that will be accepted from any individual? ...,

3. Doe:s the offering permit joint ownership of a SinELe UNI? (i s e ensns

4. Emclr the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a hr:nker or dealer, you may set forth the information for that broker or dealer only.

Yes No

(] B’

$_ 10,000

Yes No

)t ([

Full Name (Last name first. if individual)

. Mot Applicable

Business: or Residence 'AMdress (Number and Street, City, State, Zip Code)
i

Name of Associated Broker or Dealer

States inl Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chlftck “All States” or check individual States) . e s

[ All States

(1]
Full Narl:!c {L.ast name first, if individual}
|
Businessi or Residence Address (Number and Street, City, State, Zip Code)
|
Name ofiAssociatcd Broker or Dealer
|
States in; Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INIVIAUAT SEAIESY ...oooori. oo e eere e eeeeemee e et eeeeemseeest oot b st sat et sbssan b s [] All States
|
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer
|
States ini Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chleck “All States™ or check individual S1ates) ..o ] All States
i
Ry (0 B0 M X D O [FA A Y [ &Y [FR
! {Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

K}

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold: Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
alreddy exchanged.

| Apggregate Amount Already |
(Type of Security Offering Price Sold '

................ L3 $

............. s 212,081 s 212,081
[] Common E Preferred

:Convenible Securities {inClUding WAIEINISY ..o eerieeerere st bansssmssssosssissssosie $
IPANEISRIP ILEFESLS .....o.oevemveeerrvneeeeeresssseec e rerseeonesaeeeeesssreeesesssessresntrsss s smmsersessanees . | $
[Other (Specify ) eeeeeeseeseeeeesres ettt

$ $
' Totl s 202 08l 5 pev 212, 05!

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *“0” if answer is “none” or “zero.”

' Aggregate
Number Dollar Amount

' Investors of Purchases

:Accrcditcd INVESIOTS oo s eeeaamessoneeenes 8 $ 2’“'108|

INON-ACCTEdited IMVESTOTS (oot et e bbb bbb b O $ O

i Total (for filings under Rule 504 only) v $ '

|

| Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the !
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. i

! Type of Dollar Amount

Type of Offering Security Sold

RULE B0 Lottt et et e et et et e ar e ettt snera et an $

I

(ReRUIBLION A Lo $

Rule 504 .......c........ $ ’

103 VU TSTEU OB U ROV s _0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the !
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer. |
The information may be given as subject te future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .....ooorceenn. O s

'Printing and Engraving Cosls........... 0O s

I

ILegal FEES ottt et et e ettt s et nE e R b b A e Re A b e ses e e b oA A es s et b b b et 0O s

ACCOUNIINE FOES oottt iea ettt ea st b et et et s sasn bt et e b et et easant s e e asses s sanetrsasesasssrn feasassabasennsns O s

'Enginccring B S ettt ettt ettt b sea e bt etttk s b an etk bnent e 1 s

|

Sales Commissions {(specify finders® fees separately) it emesicreee ] s
Other Expenses (identify) o 0 s
TOMAL ettt e b e r etk sk b b ne SR e s bae S s b s et ea e e e s aenenenens 0 s 0.00

|

. 4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C —— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0 il
proc!ecds 10 The ISSUEL." ...t sttt *17 o8l

5. lndlcule below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

prodeeds to the issuer set forth in response to Part C — Question 4.b above,
1
| Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salz{rics AR FEES oo s e e R . 0s s
Purchase of real estate ... e thebeteteteisitatatiiEetatetaRtte ke ket e Re et e Lt et e s e b A s a R et o nenenaranbes b et ratasesanenanbebebaran 0s Os
Purchase. rental or leasing and installation of machinery
ARG EQUIPINERL covvveervee e seneres s sssssassasssess st sssasesasrar s sas bbb sossassanaasessob st bssabassassare eb e b basssess shsnbsntansans 0Os s
Con:struction or leasing of plant buildings and facilities ........coeeceicnniiieic s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issurr pursuant to a merger) bbbt hs e bbb £ e bR £ ettt et et et e ne bt s Os
Repayment of INdeBtedness ...o.c....ovieeeeeiiiceeeeeeseee ettt sasase s s s eeesn s sasse b benas s s
1
WOTKING CAPITAN ettt ettt s bbb e st s bbbk e ne et a4t nt o 144 seantesmrens s s
Othér (specify): \'Pfo dnet Aevdo‘pmmt war k¢+pen4+ruh‘on 0s s_2(2, 08|
....... s s
COIUMA TOLAIS ..ot ettt eet b bbb sttt b s eenbn s sesss e es s s esssmsssesssansnsemranbans s esnsssnsren s 0.00 EW 2! 2', o8|
Total Payments Listed (column (01als added) coovvnvvccsnmmmnscssnmsscccmsmmnssssssssnmssssins '@ §£00 2 7-,08 }
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its statf,
the inforfnation furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Mid-Aweyica Argels Trveshents HLL W W-)/vv"" 15 Octeber 007
Name of ISigner (Print or ﬁ'pe) Title of ngner (Primt oPT)’pc)
Joe| Widqins President ¢ CEO Eﬂ{trpr,_ge Cowder of Johnsom Couvf4'y
i d

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5eof9




E. STATE SIGNATURE

:Is any party described in 17 CFR 230.262 prescntly sub_'ect to any of the dlsquahﬁcauon Yes No
.provisions of such rule? .. - &

!
|
| See Appendix, Column 5, for state response.

|

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
1D (17 CFR 239.500} at such times as required by state law.

1’l‘he undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

IThe undersighed issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
{limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
jof this exemption has the burden of establishing that these conditions have been satisfied.

The issuqr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Prml or Typc) Signature . ) Date

“Pmecica ije(s Tavestmets, [ €] UA A~ 26 Dclster 2007

X

Name (Prmt or Type) Title (Prib( or Type) 1

Croe\ Wl [ns Iareg.'Jewf d CEO, Er‘-kr‘pn‘(e thkra{" J’IJI’\IA‘M Cbu'f{:y

|
!

|
|

Instruction:
Print thejname and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




APPENDIX

Intend to sell
to non-accredited
investors in State

~ {(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
-

AL

AK

AZ

AR

CA

co

HOUOLL
Do

cT

DE

DC

e

FL

L

GA

HI

UL
1NN

ID

IN

1A

11
IO

KS

Series Units
¢312.081

932, 0%1

Nene

None

r
i

A

KY

L}

LA

ME

M

MD

% T

L

MA

3
k

MI

MN

!

U

MS

LHUOCL
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

W

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

‘ Number of Number of
! Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE |

NV

]
i1

NH

NJ

NM

NY

NC |

JUI000
UL

ND

OH

OK

OR

PA

RI

SC

SD

D000

TX

HOHHO00

uT

VT

E
i
H

VA

D |

WA

wv

Wl

1111
]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
: Accredited Non-Accredited
State \ Yes No Investors Amount Investors Amount Yes No
WY
PR I .
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